FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 10,2003 8:00 am

DOCUMENT #  POO000033460 ecretary of State
1. Entily Name 04-10-2003 90079 007 ***150.00
ANTELOPE VALLEY MALL PIZZA SYSTEMS, INC.
Principal Place of Business Mailing Addrass -
2601 HOLLYWQOD BLVD 2601 HOLLYWOQQD BLVD
HOLLYWQOD FL 33020 . SUFE-2620——
B TR RN
2. Principal Place of Business 3. Mailing Address X
| 2601 Hollywoad Blvd .
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE {F MAKING CHANGES
City & State City & State 4. FE} Number Applied For
‘\T:Oﬁ«v] weoee cf F L . 65-1003698 Not Applicable
2P Country Z§ 7,019 CO”E‘)W A 5. Certificate of Status Desired [ Eggfq Addionl
- 6. Name and Address of Current Registered Agent. - . . - e == --. 7T..Name and Address of New Registered Agent

Name

ﬁMOLEH LERMAN, BENTE & WHITEBROOK, P.A.
2611 HOLLYWOOD BLVD

Street Address (P.O. Box Number is Not Acceplable)

“SUITE 2620

*HOLLYWOOD FL 33020 City FL | 2 Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or printed name of registered agent and title if applicable, (NOTE; Registered Agent signaiure raguired when reinstating} DATE
FILE NOW!! FEE IS $150.00 N
: 9. Electi F i
Afer e 1, 2003 e willbe $550.00 st Comon arens ) $5.00 e oo
Make Check Payable to Florida Department of State '
10. L . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D- - ] pelete TITLE [ Change [ Addition
NAME WEINKLE, BARNEY HAME
stRecT anoress | 2601 HOLLYWOOD BLVD - STREET ADDRESS
orv-stze  |HOLLYWOOD FL 33020 . CITY-ST-2P
TILE ‘ O Detete TITLE [J change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE - T T— s - [5} Delete=- TITLE =] ———me - s - [ Ghange- ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-ZIF
TITLE O elete THLE [ Ghange ] Additicn
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [Jchange ) Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supphed with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementgl 1 is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tru d th execute this re ordt as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 |t

changed, or on an attachment with an
SIGNATURE: ___ S \RED 220 }’0 3 qsy-926-0vyRI

SIGNATURE 7{ /zb dn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Dhte Daytime Phone #

U VLT MY

"y

CR2E034 (10/02)



